THE DIVISION OF HEALTH OF MISSOUR!

h FILED JUL 11 1957 STANDARD CERTIFICATE OF DEATH I 02266.8...

STATE FILE NUMBER
Ifare

lie Ragistration District No. ... 3 1 8 Primary Registration Distriet Nl 003 ................... Regustrur's Nﬁoiﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sndnnecﬁfcf_or.)
- . STATE . x b. COUNTY }4"'“
0 a. COUNTY - ° Missouri
0 b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
36 OR : Yestl NoO OR ' .
TOWN St, Louis e TowN  St, Louls YesO Nomo
Egls-lg‘_l"#:t‘%OF (If NOT inhaspital, givelocetion)|Length of stay in 1b d. STREET {If outside, give location) Rsside on Farm
3 L 7ZWNSTITUTION Homer Go Phillips Y Aﬁ)yss 7l6a N, Compton YesO MNoD
3 3 mame or Finat Middle Last 4.DATE ~ Moath  Day  Yewr
7] EASED OF
= (Typeorpriny  E1ijah Lackey oeaw . 6 27 D57
5 5. SEX N [ 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER I'YEAR {iF UNDER 24 HAS.
3 787 COLOR OR RACE n.-.amsp{l NEVER MARRIED [ . ' Aok (In year ”mh N
. Male Negro wiooweo [ oivorcen [ Owl0=1203 5% = I
". -] 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country} IZ CITIZER oF WHAT COUNTRY?
5w during moat of working life, ecen if retired) /
z 3 Washer Laundry Temmessee USA
s = 13. FATHER'S NAME . ( 14, MOTHER'S MAIDEN NAME — = — . - -
o »
-
. & | _Lott Lackey Unknown
P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND.|I7. INFORMANT Addreay
- (¥ea, no, o unknown) L] yes. pive war or dates of servica) .
2 W Yes Wl ? Ethel Lackey 716 A. N, Compton
E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN
v oE PART 1. DEATH WAS CAUSED BY: - Uremia = - . _ ONSET AND DEATH
s W IMMEDIATE cause (s) W T €M1a SIS
€ >
5
- Condifions, if an¥. | puE To 2 Arteriolar Nephroscl erosis
' g g mn gare riy a)!o R B
¢ Cause '
g m -
Sz |, iving” canse e, | ouE To <=)_H¥per_tana11e_CaLdimscul ar Di sease 4{%;2 A undet
o o "7 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} ~ 115, WAS AUTOPSY
5 © = PERFORMED! -
S b Cirrhosis of the Liver : ves (3 wo (B
o ; £ [20e. accioent SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.) i
=g |8 n -8 . 4a - - =~ -
] 20c. TIME OF Hour Moalh, Day, Year|[ '~ . : . s N
e @ ] GagA i . o : : : . BT
2~ 18 ”m o _ ~ , oL
%] 'g " § B A, NJURY OCCURRED | 20e. PLACE OF 1UURY (c. 0., in or about! Aoms, | 20f. CITY. TOWH. OR LOCATION . . L. COUNTY - STATE: =
- m lmeE AT ] WOTWHILE [] Jarm, factory, strect, office Didy., etc.) . . ., v Y R
o u AT WORK ] . . be Ll .
E. 2 gl - .. - -
- 2'- I attended the deceased from __ 6-18-57 . to "6- 7-57 . and last saw o x* nhva an - 6_27 57
- }; Death occurred at ‘10315 m on the dato stated above; and to the beat of my inowladgn fmm the cauasss ‘atated.
E& . ZZa. SIGNATURE - e or titlg) * zz.b ADDRESS ' - - .. = |22. pate siGaED
$ ﬁ ﬁ; dﬁba/ M.D. - 2601 Whittier Street i} 6-28257.,
o \ : . T
4 & 23a. BURHE, CREMATION. | 235, uﬁt £ OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) - . (Stale) v
: g REMOVAL ( Specifyd . - . .
2 ‘Remgval T=1=57 ational Jefferson Ba.rracka.1 Missouri
- 28 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY Locu. REG. |25 ISTRAR'S smnnuns i =
Ellis Funeral Home, 2820 Stoddard St¢ JUN 28 57 - -

te. nt vors yd
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STATEMENT BY LICENSED EMBALMER

-'. . ',...,.,,.‘_. P - 1

i : s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬂ

T

T ] L%-F el ':."rrn“ Ilc’[ o kA ._'."', - '-‘- A |
BY I€, OF BY .ottt ittt ia e ciiescesearaacanaa e P, , Student Embalmer No....... 4
s a—_ et T LI e e |
working under my personal supervision..- " - 7. 7 &.%7 7T
Student....covr e i iraa e
Signature of Student Embalmer
- T I ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
+t6 comply with the above constitutes grounds for, rev?ocation of license). .-
- Ul emnbalmed by a STUDENT, he also shall sign in his OWN handwntxng
JIf thl.s bodv is not embalmed fact should be 50 stated above
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